
*Summer Camp Orientation for parents will be held at each center. Check with the Facility Manager for Time/Date.*

Summer Camp Cost: $25.00 Per Camper

Center Location: Today’s Date
Participant Information

NO MEDICATION, prescription or over the counter, will be dispensed by any CD staff under any
circumstances. If a child needs medicine during the day, parents and/or guardians will need to come to
camp to dispense the medication.
Children who take medication to participate in school should continue to take their medication while at
camp.

1. PRINT First Name ________________________PRINT Last Name _________________________

Male ___ Female___ Age_____ Current Grade ______ DOB      /      /

Allergies/Medications: __________________________________________________

2. PRINT First Name ________________________ PRINT Last Name ________________________

Male ___ Female ___ Age ___ Current Grade _____ DOB       /      /

Allergies/Medications: ____________________________________________________

3. PRINT First Name ________________________ PRINT Last Name __________________________

Male ___ Female ___ Age ___ Current Grade ______ DOB      /      /

Allergies/Medications: ____________________________________________________

4. PRINT First Name:_______________________ PRINT Last Name ___________________________

Male ___Female____ Age: ____    Current Grade ______ DOB      /      /

Allergies/Medications: _________________________________________________________________

PRINT Parent/Guardian Contact Information.  – Phone numbers MUST BE CURRENT

Last Name: First Name:

Current Address:
Street City ST ZIP

Daytime Phone: Evening Phone: Cell Phone:

Email Address (optional):____________________________________________________________________



*Summer Camp Orientation for parents will be held at each center. Check with the Facility Manager for Time/Date.*
PLEASE COMPLETE REVERSE SIDE AND SIGN!

Persons Authorized to Pick Up Children: Name & Phone Number Required Below (PHOTO ID WILL BE REQUIRED)

Name PRINT __________________________________________ Phone Number _______________________________________

Name PRINT ___________________________________________ Phone Number ______________________________________

Name PRINT ___________________________________________ Phone Number ______________________________________

Parent/Guardian understands that they must attend CD Camp Orientation to sign necessary permissions slips
and/or other materials as required for CD Camp.

Parent/Guardian Name Signature ___________________________________________________________

Full-Time Staff Signature __________________________________________________________________

Refund Policy 2022

All Refund notices must be date stamped and signed by the Community Center Manager indicating the date the request
was received from the parent.  The City of Chattanooga retains the right for approval or denial of camp refund requests
which will be determined by the Director of Community Development. All notices must be date stamped and signed by the
Community Manager indicating the date the request was received from the parent.
Partial Refund: If a camper is forced to leave camp due to injury or illness, a prorated amount of up to 50% of the fee
may be refunded. All partial refund requests must be submitted in writing and approved by the Director of Recreation. All
notices must be date stamped and signed by the Community Center  Manager indicating the date the request was
received from the parent.
Cancellation by the Dept. of Community Development: In the event the camp is canceled by the department a full
refund will be given.
The City of Chattanooga will not refund the camp registration fee to children who are suspended or removed
from camp.

Parent or Legal Guardian Signature ___________________________________________Date _________________




